University of Nebraska Medical Center

DigitalCommons@UNMC
Capstone Experience

Master of Public Health

12-2021

Impact of Local COVID-19 Policies on the Homeless Population:
Case Study in Two Montana Counties
Franchesca D. Talbot
University of Nebraska Medical Center

Follow this and additional works at: https://digitalcommons.unmc.edu/coph_slce
Part of the Public Health Commons

Recommended Citation
Talbot, Franchesca D., "Impact of Local COVID-19 Policies on the Homeless Population: Case Study in
Two Montana Counties" (2021). Capstone Experience. 163.
https://digitalcommons.unmc.edu/coph_slce/163

This Capstone Experience is brought to you for free and open access by the Master of Public Health at
DigitalCommons@UNMC. It has been accepted for inclusion in Capstone Experience by an authorized
administrator of DigitalCommons@UNMC. For more information, please contact digitalcommons@unmc.edu.

RUNNING HEAD: CASE STUDY: IMPACT OF LOCAL COVID-19 POLICY

Impact of Local COVID-19 Policies on the Homeless
Population: Case Study in Two Montana Counties
Franchesca Talbot
Public Health Administration & Policy
Dr. David Palm, PhD
Dr. Wael ElRayes, MBBCh, PhD, MS, FACHE
Kathy Moore, Division Administrator, LCPH

1

CASE STUDY: IMPACT OF LOCAL COVID-19 POLICY

2

Abstract
COVID-19 has had a significant impact on people experiencing homelessness in
Montana. In each Montana County, local policies in addition to individual shelter policies
determine the requirements for homeless shelters in relation to capacity, distancing, and other
public health measures designed to prevent the spread of COVID-19. The policies often differ
from county to county, which often lead to different outcomes across the state. This case study
analyzed data from multiple sources on the number of COVID-19 cases and deaths among the
homeless populations in Missoula and Lewis and Clark Counties in Montana and linked them to
the effectiveness of local COVID-19 policies in these two counties. To supplement the data and
policy analysis, local health department directors were interviewed to gain a deeper
understanding of the background and decision-making process involved in local policymaking.
Findings from data and interviews indicate that local policy was very informal, but effective at
keeping COVID-19 cases low in the homeless shelter settings from March 2020 to March 2021.
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Chapter 1: Introduction
Specific Aims
The primary goal of this case study was to compare the local COVID-19 policies
affecting the homeless population in Lewis & Clark County and Missoula County in Montana.
As part of my research, I assessed the policies of each county related to homeless shelters and
COVID-19 in addition to the directives issued from the Governor’s office. During the
development of those policies, local health officers and officials made decisions on whether to
enact policies specific to congregate settings and more specifically, homeless populations to
minimize the spread of COVID-19 among people experiencing homelessness.
Lewis & Clark County and Missoula County are small jurisdictions with limited
resources available for assisting homeless populations prior to and during the COVID-19
pandemic. Consequently, shelters are often overcrowded, and funding is limited. As part of
county-wide policies, Health Officers in each county initiated policy actions to minimize the
spread of COVID-19 in these settings. The counties in the case study were chosen based on
several factors. Lewis & Clark County was selected because the state capital in Helena falls
within county boundaries. Lewis & Clark County also has a considerable number of people
experiencing homelessness with extremely limited shelter space and resources to accommodate
those needs. Missoula County was selected because it has the largest population of people
experiencing homelessness in the state. It was also included because of its unique approach to
managing the homeless population.
The comparison of the local COVID-19 policies from each county involved an in-depth
review of the specific policies enacted from March 2020 through March 2021 and how those
policies affected each county in terms of requirements for shelters and other facilities housing
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homeless populations. The goal of this assessment was to study the policies themselves as well
as the differences in how each county responded to changing COVID-19 case counts from March
2020 through March 2021.
With an understanding that policy is not always formal, an additional aim of the case
study was to interview the health officer or designee in each county to understand how the local
health departments arrived at local policy decisions. Interviews with each health officer also
helped to identify whether there were informal policies in addition to published formal policies
and the challenges each county encountered while trying to minimize COVID-19 risk in the
homeless population.
In addition to comparing the policy differences and conducting interviews with health
department staff, the case study reviewed the existing data in relation to COVID-19 and the
homeless population. United Way conducts an annual point in time survey that estimates the
number of homeless individuals in each county. The number of people experiencing
homelessness during the last four years will be compared to the data collected for 2021 to assess
if there have been any major changes in the number of homeless individuals in each county. Data
is also available on the number of homeless people who contracted COVID-19. This data will
provide an indication of which county has had more of a challenge with minimizing COVID-19
in the homeless population and assess the impact of its COVID-19 policies.
Significance & Background
As of 2019, the State of Montana has approximately 1,357 individuals experiencing
homelessness on any given day (United States Interagency Council on Homelessness [USICH],
2019). Of those, 136 are family households (USICH, 2019). Compared to other U.S. states,
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Montana ranks 17th in the U.S., with an average number of 14.5 homeless individuals per 10,000
people, which is an indicator of the severity of the problem. (USICH, 2019).
Several factors contribute to the severity of the homelessness problem in Montana. A
significant contributor is the rising cost of housing and high demand for low-income housing
options (Montana Council on Homelessness, 2006). Wages are also stagnant in Montana, making
it difficult to afford housing as well as other basic needs such as food, utilities, etc. (MTCoH,
2006). Lastly, many people experiencing homelessness in Montana also struggle with untreated
mental illness, chemical dependency, lack of education, and history of trauma (MTCoH, 2006).
These factors alone or compounded with one another make attaining and maintaining steady
housing difficult.
Lewis & Clark County has 269 individuals experiencing homelessness on any given day
(Montana Continuum of Care Coalition, 2019). Lewis & Clark County has two shelters available
that provide overnight housing. God’s Love is a shelter that provides meals and shelter for up to
31 people and it has separate areas for women and men as well as family shelter rooms. The
YWCA in Helena provides shelter for up to 38 women and children. Since shelter space is
limited, they fill to maximum capacity for most of the year.
Missoula County reports 439 individuals experiencing homelessness on any given day
(Montana Continuum of Care Coalition, 2019). Missoula’s main shelter is the Poverello Center,
with a capacity of 75 people, but they often house over 100 people in the winter. Missoula also
has several transitional housing facilities to help individuals and families get back on their feet
and find permanent housing options.
Given Montana’s large homeless population, COVID-19 has created many challenges for
housing individuals and families experiencing homelessness. One challenge is that most shelters
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are at full capacity or higher, resulting in favorable conditions for the spread of COVID-19.
According to Benfer (2021), “Studies suggest that overcrowding increases the spread of
respiratory infectious diseases, such as tuberculosis and severe cases of influenza among
children, which are transmitted similarly to COVID-19”. Consequently, homeless shelter
managers are faced with the task of reducing the occupancy of shelters to minimize the potential
spread for COVID-19 as required by county policy and by necessity to keep clients healthy
(Marquez, 2020).
Studies on COVID-19 among the homeless population show that homeless individuals
face a higher risk of developing complications from COVID-19 compared to individuals who
have consistent housing. According to the Centers for Disease Control & Prevention (CDC)
(2021), “Because many people experiencing homelessness are older adults or have underlying
medical conditions, they may also be at increased risk for severe illness”. Other considerations
that may place homeless individuals at higher risk of complications from COVID-19 include
substance abuse, exposure to extreme weather conditions, and limited access to medical care
(CDC, 2021). Underlying health issues and other risk factors mentioned above place individuals
at a greater risk for severe complications because they lower the immune system’s ability to fight
infection (CDC, 2021). In some cases, this may result in chronic health issues from COVID-19
or even death.
Policies at the local and state levels have the potential to positively or negatively impact
the risks associated with COVID-19 and people experiencing homelessness. The comparison of
the two counties will provide insight into which policies and measures appear to be most
effective in preventing COVID-19 in congregate settings. Moving forward, these insights can be
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used to make decisions about which policies are more likely to reduce the spread of
communicable diseases for people experiencing homelessness.
Chapter 2: Methods
This retrospective observational case study involved several types of secondary data
collected from March of 2020 through March 2021. The following types of data were collected
on the homeless population in Lewis & Clark County and Missoula County:
Point in time survey
The United Way of Lewis & Clark and Missoula Counties conduct an annual Point in
Time Survey. Volunteers walk the streets of each county and city within the state with the goal
of getting an accurate count of the homeless population. Volunteers locate homeless individuals
and ask them about their status. The information is used for various purposes, including
determining the resources needed for housing, meals, mental health care, and career services to
reduce the number of homeless individuals in the area. The data is posted to the Montana
Continuum of Care Coalition (2021) website annually.
Data for the case study was taken directly from the Montana Continuum of Care
Coalition (2021) website. Data from years 2017-2021 for Lewis & Clark County and Missoula
County was pulled to show the trend in number of individuals experiencing homelessness over
the past five years. Data from 2021 for Missoula County is delayed for 2021 and was not
available at this time, so Missoula County only has four years of data shown in the graph.
Montana Infectious Disease Information System (MIDIS)
The Montana Department of Public Health and Human Services tracks the number of
COVID-19 cases as well as the housing status of COVID-19 positive individuals. Reports are
available with all identifying information redacted to provide data on COVID-19 cases in each
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county. The data for these reports was collected through collaboration with a state
epidemiologist. The names, addresses, and identifying information of the COVID-19 cases was
not included in the report. The data that makes up the report is collected and inputted into the
Montana Infectious Disease Information System (MIDIS) when contact tracers call a person who
tests positive for COVID-19. The contact tracers ask the case questions, and the data is later
entered into MIDIS. There is not a question specific to whether a person is homeless, so a search
was done by the state epidemiologist for comments in the file related to a case being “homeless.”
The epidemiologist also pulled cases that reported addresses of homeless shelters in each county
as well as cases associated with homeless shelter outbreaks. The data pulled provided outputs
that include total case counts by month for each county, homeless COVID-19 cases per month
for each county, homeless COVID-19 case ages, and homeless cases reporting pre-existing
conditions. The data does have limitations, which will be discussed in later sections.
Health Officer Interviews
For context on the policy portion of the case study, interviews were conducted with
public health leadership in each county to identify priorities, considerations, and reasoning
behind certain public health decisions as they relate to the pandemic and the homeless
population. Interview responses produced qualitative data and helped provide an understanding
of the reasoning behind policy decisions behind COVID-19 and people experiencing
homelessness. This writer developed the interview questions. The full interview template can be
referenced in Appendix A.
Drenda Niemann, the current health officer for Lewis and Clark County, was interviewed
via Zoom on August 20, 2021. The interview was recorded for later review and summarized into
text (Appendix B). Ellen Howell, the former health officer for Missoula County was interviewed
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on August 30, 2021, via Zoom. Ellen Howell was the health officer during the study period of
March 2020 through March 2021. The interview was recorded for later review and summarized
into text (Appendix C).
Chapter 3: Results
Point-in-Time Survey Results
Figure 1 shows the Point in Time Survey Results conducted by United Way of Lewis &
Clark County, MT for the last 5 years. Sheltered means that the individuals surveyed were
residing at a homeless shelter or temporary housing arrangement at the time of the survey.
Unsheltered means that the individual was living outdoors at the time of the survey.
Figure 1

(Montana Continuum of Care Network, 2021)
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Figure 2 shows the Point in Time Survey Results conducted by United Way of Missoula,
MT for the last 4 years. Data for the 2021 survey is delayed and not available for inclusion in the
case study. Sheltered means that the individuals surveyed were residing at a homeless shelter or
temporary housing arrangement at the time of the survey. Unsheltered means that the individual
was living outdoors at the time of the survey.
Figure 2

(Montana Continuum of Care Network, 2021)

Montana Infectious Disease Information System (MIDIS)
Figure 3 shows cases by month from March 2020 – March 2021 for Lewis & Clark
County. Cases peaked during the first year of the pandemic in December of 2020 and gradually
declined moving into March 2021.
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Figure 3

(Montana Infectious Disease Information System, 2021)

Figure 4 shows a similar pattern for Missoula County with low case counts through the
first half of 2020. Once case counts rose in late summer into early fall, Missoula County saw
cases peak sooner and faster than Lewis & Clark County. COVID-10 cases also appear to have
increased slightly in March of 2021 whereas Lewis & Clark County cases appear to have
declined during that time.
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Figure 4

(Montana Infectious Disease Information System, 2021)

Figure 5 shows the number of people experiencing homelessness who were diagnosed
with COVID-19 from March 2020-March 2021 in each county. These COVID-19 cases are
included in the total case count, but also self-reported experiencing homelessness at the time of
diagnoses with COVID-19. When extracting the data, there was no way to differentiate between
sheltered or unsheltered individuals, so the data set may include sheltered and unsheltered
individuals experiencing homelessness.
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Figure 5

(Montana Infectious Disease Information System, 2021)

Figure 6 shows the average age of COVID-19 cases reporting homelessness. In Lewis &
Clark County, the average age of the reported cases was 31. In Missoula County, the average age
of the reported cases was 46. The possible reasons for this will be discussed in the discussion
portion of the case study.
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Figure 6

(Montana Infectious Disease Information System, 2021)

Figure 7 shows the percentage of COVID-19 cases who reported experiencing
homelessness and who also self-reported having a pre-existing condition. The report does not
specify the type of pre-existing condition, nor does the report indicate whether the pre-existing
conditions may or may not affect COVID-19 outcomes. This result is interesting because Lewis
and Clark County has a younger average age. Potential reasons for this will be outlined in the
discussion portion of the case study.
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Figure 7

(Montana Infectious Disease Information System, 2021)

Other Data
There were six hospitalizations out of the total 36 cases who self-reported that they were
experiencing homelessness. The six hospitalizations are for both counties combined.
Hospitalizations are typically reported by the hospital, so the figures provided are likely to be
more accurate than the self-reported data. It was requested that the number of deaths not be
shared in this report due to the small sample size.
Chapter 4: Discussion
Findings
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Annual United Way Point-in-Time Survey Results
The annual United Way Point-In-Time Survey results show a trend of growing numbers
of people experiencing homelessness in Missoula and Lewis & Clark Counties. Lewis and Clark
County has experienced increasing numbers of sheltered and unsheltered individuals over the last
five years. Notably, in 2021 the number of sheltered individuals increased by 20% and the
number of unsheltered individuals increased by 129% (Figure 1).
The sharp increase in unsheltered individuals during the 2021 survey appears to be out of
the norm for the Lewis & Clark County area (Figure 1). The reasons behind the sharp increase
may be due to the increase in housing costs, stagnant Montana wages, and the housing shortages
as discussed in the background section (MTCoH, 2006). The sharp increase may also be due to
the need for local shelters to reduce capacity to allow for additional physical distancing measures
to aid in the prevention of COVID-19. Understanding the exact cause of the increase is difficult
without additional studies, but it is worth considering as a potential impact of local policy and
individual shelter policy on individuals experiencing homelessness in Lewis & Clark County.
Unfortunately, the 2021 Point-In-Time Survey results for Missoula County are delayed
and have not been released to the public. This means that the most recent data was taken at the
beginning of 2020, which would not have had significant impacts from the pandemic as Montana
did not begin to see COVID-19 cases until late February into March of 2020. From March 2019
to March 2020, Missoula County’s unsheltered population already more than doubled. Once the
data is released to the public, it will be interesting to see how much the number of sheltered and
unsheltered individuals experiencing homelessness has changed compared to previous years and
what factors may have contributed to that change, including the potential impacts from COVID19.
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Interviews
The health officers from both counties relied on informal policy and relationships with
local shelters to limit the spread of COVID-19 among people experiencing homelessness from
March 202 through March 2021. Review of official local orders from both counties and
interviews with the health officers showed that no formal orders directed specifically toward
homeless shelters or people experiencing homelessness were enacted during that period. Lewis
& Clark took a collaborative approach through close contact with the shelter managers early in
the pandemic (Appendix B).
Missoula County focused on reiterating the national CDC policies already in place to
local shelters (Appendix C). Both counties focused on finding additional shelter options to help
ease the burden on the local homeless shelters as well as finding shelter options for isolation and
quarantine of homeless individuals with COVID-19 or who were exposed to COVID-19. To
accomplish this, both counties relied heavily on local non-profit agencies to raise funding and
provide the coordination needed to ensure that the additional shelters were supplied and staffed
appropriately.
The actions and informal policy by the health officers in both counties led to a
coordinated response that ensured shelters and other stakeholders stayed onboard with COVID19 prevention efforts. Health Officer Orders or mandates may not have had the same effect.
Open dialogue and relationship-building with shelters and non-profits appears to have been an
effective means of minimizing the spread of COVID-19 in both counties as evidenced by the low
case numbers in both counties.
Montana Infectious Disease Information System Statistical Findings
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According to the Montana Infectious Disease Information System, Lewis & Clark County
had 10 cases and Missoula County had 26 cases reporting homelessness (Figure 5). Missoula
County has a larger population and more individuals experiencing homelessness on an annual
basis, so Missoula County having more cases than Lewis Clark County is not unusual or
unexpected. The average age of cases in Lewis & Clark County is 31 years old and 46 years old
in Missoula County. Given the small sample size, the average age may have been influenced by
many factors including type of homeless shelter, a family related outbreak, or other causes.
Interestingly, 60% of the Lewis & Clark County cases report having pre-existing
conditions whereas only 30% of the cases in Missoula County reported pre-existing conditions
(Figure 7). One would assume that the older population would also tend to have more preexisting conditions than a population with younger individuals. This does not seem to be the case
in this instance. Of the 36 Missoula and Lewis & Clark County cases experiencing homelessness,
6 of those cases were hospitalized. This number is higher than Montana’s current hospitalization
rate of 5% (CDC, 2021). The higher number of hospitalizations may be due to several factors,
including individuals having pre-existing conditions that my make them more susceptible to
severe disease or lack of access to early medical intervention (Flook, 2020). Given the small
sample size and data limitations, the results likely happened by chance and do not hold any
statistical significance. As data becomes more complete and the sample sizes larger, it will be
interesting to see if these trends continue.
Summary Findings
Overall, both counties had low COVID-19 case counts for sheltered and unsheltered
individuals experiencing homelessness from March 2020 through March 2021. The informal
policy measures implemented by the local health officers in Lewis & Clark County and
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Missoula County appear to have been effective at minimizing the spread of COVID-19 in
shelters during the first year of the pandemic. The Annual Point-In-Time-Survey indicates that
there may be a potential link to the pandemic and an increase in unsheltered individuals. The
increase may be due to many factors but could also be the result of policies requiring lower
capacities in the homeless shelters in both counties. Further study to examine the impact of
informal policy on the availability of shelter options for people experiencing homelessness is
necessary.
Strengths
The case study on the local policy associated with COVID-19 and people experiencing
homelessness provided valuable insight on the successes and challenges experienced in Missoula
and Lewis & Clark Counties from March 2020 through March 2021. The most valuable portion
of the case study came from the health officer interviews. Input from health officers provided
direct insight into policymaking and thought process, much of which was not documented on
paper and available to research. Speaking with the health officers directly helped avoid
assumptions about how or why certain decisions were made and provided an understanding of
the many agencies involved in policymaking and aiding people experiencing homelessness
during the first year of the pandemic.
Despite the data limitations discussed below, the data gathered from the Montana
Infectious Disease Information System provided beneficial information that was difficult to find
elsewhere. Other organizations collected data but finding consistent data points between counties
was challenging. MIDIS provided a way to pull data that was collected in a consistent manner
between both counties. In the future, as the COVID-19 pandemic officially winds down and
more complete studies are done, data will be more plentiful.
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Limitations
Annual United Way Point-in-Time Survey
The annual United Way Point-in-Time Survey is limited by the type of survey and how it
is conducted. The survey is typically conducted on one night out of the year by staff who go to
all the shelters and walk-through towns in each county to get a rough count of the sheltered and
unsheltered number of people experiencing homelessness (Montana Continuum of Care
Network, 2021). Given the nature of the survey, there is a high probability that some individuals
may be missed during the count. The number of people experiencing homelessness in each
county also changes regularly as people find permanent housing, move to other counties, or have
changes in housing status. Consequently, current conditions may be different than indicated in
the data that was collected early in 2021.
Information Gathering
Data limitations created the most significant challenge to the case study. During the
information-gathering phase of the case study, many of the local health jurisdictions as well as
the local shelters were contacted to find out what kinds of data had been collected and what
could be shared. I found out that data related to people experiencing homelessness and COVID19 was not plentiful for many reasons including lack of staffing, the unexpectedness of the
pandemic, and the lack of experience with tracking and keeping records during the pandemic.
Many of the agencies I spoke with said that they had adjusted their practices after the first year,
but data was lacking for the March 2020 – March 2021 period.
Montana Infectious Disease Information System
Other data limitations came from the Montana Infectious Disease Information System
(MIDIS). When filtering cases from each county to pull only the cases that involved people who
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were experiencing homelessness, a few different methods had to be used to extract that data.
Given that there was not a specific question in the database that asked whether a person was
experiencing homelessness, there is the chance that several cases were missed, and this case
study does not provide a full picture of the extent of the number of people experiencing
homelessness who contracted COVID-19.
Other limitations with the MIDIS system include that many jurisdictions are still
inputting data from the first year, so some of the data has not been entered. This means that the
data collected for the purpose of this case study may be incomplete. As jurisdictions have the
opportunity to catch up on data entry or refine data that had been entered in the past, MIDIS is
likely to provide a clearer picture of the extent of COVID-19 cases among people experiencing
homelessness.
Lastly, the data that goes into the MIDIS system comes directly from the cases. Questions
such as whether a person has a pre-existing condition or whether they are experiencing
homelessness are completely dependent on the case’s response. If a person does not feel
comfortable sharing information on their housing status or health history, the data is likely to be
inaccurate or incomplete.
Recommendations
The recommendation moving forward based on the qualitative and quantitative data from
March 2020 through March 2021 is for both counties to continue current measures and informal
local policy. This includes current measures to promote physical distancing, provide additional
shelter options, when possible, reduce capacity in shelters, and designate a shelter for COVID-19
positive individuals (Bodkin, n.d.). Extremely high-risk individuals should also be housed
separately, when possible, to minimize opportunity for exposure (Nichols, 2021).

CASE STUDY: IMPACT OF LOCAL COVID-19 POLICY

22

If not already, shelters and encampments should take proactive measures to prevent sick
individuals from entering congregate living facilities before undergoing isolation until they are
no longer infectious (Baggett, 2021). One method is to put screening protocols in place to ensure
that anyone with symptoms undergoes COVID-19 testing before entering the facility (Baggett,
2021). Many facilities ask potential clients about any symptoms of illness and use a thermometer
onsite to check for fever. While this system will not prevent asymptomatic cases from entering a
congregate living facility, it can help identify symptomatic cases and ensure that symptomatic
individuals are not spreading COVID-19 to others in the facility (Baggett, 2011).
Another tool in use by congregate living facilities, schools, daycares, etc. is home rapid
testing. Many facilities use the home tests to conduct surveillance by conducting random, regular
tests in hopes that asymptomatic or early cases can be caught and contained (CDC, 2021). Other
facilities test individuals who become symptomatic while in the facility to catch cases early
rather than having to wait several days for tests to go through the laboratory. Increased access to
home testing and rapid testing gives facilities the answers they need sooner so they can take
quick action to prevent and/or contain outbreaks quickly (CDC, 2021). Implementation of a
similar program in local shelters and encampments may help reduce the number of outbreaks
among the vulnerable population.
Lastly, long-term, Missoula County and Lewis & Clark County should continue work on
addressing disparities and health factors among people experiencing homelessness. Both
counties address health and economic disparities in their Community Health Improvement Plans,
but certain aspects of those plans may need to be adjusted based on the experience with COVID19 and available data for each county. According to Ghinai (2020), the future focus should be on
addressing health factors that may contribute to severe outcomes. Factors that may contribute to
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more severe outcomes among people experiencing homelessness include untreated pre-existing
health problems, smoking, alcoholism, drug abuse, and unstable housing that may lead to
exposure to the elements (Ghinai, 2020). Focusing on these factors will help individuals be better
able to fight off illness and potentially reduce the need for hospitalization (Ghinai, 2020).
Addressing these factors may also help reduce health issues and disease from other causes,
which will improve health outcomes for people experiencing homelessness in each community.
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Appendix A
Health Officer or Designee Interview Questions
This interview is being conducted as part of the Master of Public Health Capstone Project
titled Impact of Local COVID-19 Policies on the Homeless Population: Case Study in Two
Montana Counties. Interviews will be conducted face-face using Zoom as a platform and each
will last approximately one hour. The interviews will be recorded using Zoom’s record feature.
The recorded interviews will be used for reference only and will not be shared with the public.
The recorded interviews will be stored on my personal computer and deleted upon completion of
the capstone requirements. You as the interviewee, have the right to pause or stop the interview
at any time and/or choose not to answer questions.
For the first question, please rank your responses on a 5-point scale where:
1 = not important at all
2 = not important
3 = neither important nor unimportant
4 = important
5 = very important
1. To what extent have the following factors impacted local policy decisions regarding
COVID-19 and people experiencing homelessness?


Local COVID-19 data and information on the trends related to case counts,
number of outbreaks, community spread, etc.
1
not important
at all

2
not important

3
neither
important nor
unimportant

4
important

5
very
important
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Resource availability (i.e., alternative housing options to provide greater
distancing)
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Ability to enforce local formal and informal policies on social distancing and
mask use related to people experiencing homelessness
1
not important
at all



4
important

5
very
important

2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Local support of the formal or informal policies by local businesses
1
not important
at all



3
neither
important nor
unimportant

Local support of the formal or informal policies by residents
1
not important
at all



2
not important

2
not important

3
neither
important nor
unimportant

4
important

5
very
important

3
neither
important nor
unimportant

4
important

5
very
important

Others, please describe and rank
1
not important
at all

2
not important
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2. Among the formal and informal policies used in your county to help limit the spread of
COVID-19 among people experiencing homelessness and residing in local shelters:


Which policies were the most effective? Why?



Which policies were the least effective? Why?



How was the effectiveness of the policies evaluated?

3. Many counties in Montana had inadequate resources for helping people experiencing
homelessness prior to the COVID-19 pandemic. How has the pandemic affected the
following resources:


Space and housing availability



Systems



Staffing of homeless shelters and organizations that provide other services to the
homeless



Supplies needed to house people experiencing homelessness

4. When developing local formal and informal policies related to people experiencing
homelessness, what type of collaboration was used with the following entities:


Other Montana Counties
i. Did this collaboration influence local policy decisions? If so, in what way?



Local Non-profit Organizations
i. Did this collaboration influence local policy decisions? If so, in what way?



State partners
i. Did this collaboration influence local policy decisions? If so, in what way?

5. Vaccination of a population that does not always stay in one place can be difficult,
especially in situations where multiple doses are required to maximize vaccine
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effectiveness. What strategies are the local health department in your county using to
communicate with and vaccinate people who are experiencing homelessness?
6. What was the biggest challenge you experienced while implementing local policies
pertaining to COVID-19 and people experiencing homelessness? Would you do anything
differently if given the opportunity? If so, what?
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Appendix B

Interviews with Health Officers – Summary Interview Responses
Interview 1
Interview with Drenda Niemann, Current Health Officer for Lewis & Clark County
Conducted on August 20, 2021
1. To what extent have the following factors impacted local policy decisions regarding
COVID-19 and people experiencing homelessness?


Local COVID-19 data and information on the trends related to case counts,
number of outbreaks, community spread, etc.
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Resource availability (i.e., alternative housing options to provide greater
distancing)
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Ability to enforce local formal and informal policies on social distancing and
mask use related to people experiencing homelessness
1
not important
at all

2
not important

3
neither
important nor
unimportant

4
important

5
very
important
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Local support of the formal or informal policies by residents
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Local support of the formal or informal policies by local businesses

1
not important
at all
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2
not important

3
neither
important nor
unimportant

4
important

5
very
important

4
important

5
very
important

Others, please describe and rank: none
1
not important
at all

2
not important

3
neither
important nor
unimportant

2. Among the formal and informal policies used in your county to help limit the spread of
COVID-19 among people experiencing homelessness and residing in local shelters:


Which policies were the most effective? Why?
Informal policies seemed to be the most effective. Informal policies involved
developing relationships with the shelters and working with them to prevent and
reduce cases in their facilities.



Which policies were the least effective? Why?
Some policies that were less effective involved a more formal approach when we
went to the commission to ask for funding for additional sheltering options. In
those situations, politics were involved, and the process moves much more slowly
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than was necessary at the time. There was also a lot of hesitation toward putting
any money into prevention efforts.


How was the effectiveness of the policies evaluated?
We didn’t do any formal monitoring. Rather, we utilized ongoing monitoring of
the situation to determine policy effectiveness. The shelters did not have issues
with large outbreaks, so we determined what they were doing without being
ordered to do it was effective.

3. Many counties in Montana had inadequate resources for helping people experiencing
homelessness prior to the COVID-19 pandemic. How has the pandemic affected the
following resources:


Space and housing availability
Shelters in our county typically have a large census of individuals that rely on
them as a resource for housing and when the pandemic came, we asked that they
cut their capacity in half. That left a lot of people without housing. Then there was
the issue of people losing their jobs because of COVID restrictions closing bars
and restaurants. People had a lot of difficulty finding stable housing until the
federal government came in with their moratorium and resources to help. Our
county also has limited shelter space during normal times, so that was difficult as
well.



Systems
Well, what I know is that our community does not have a formal system in place
to ensure that people are housed so I think that agencies across this community
work really hard to identify, refer, and find housing, but sometimes there is a
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disconnect because we are lacking a formal system. It doesn't always work like it
needs to, and it's not consistent from person to person either. If you walked
through Good Samaritan's door, you might get a very different outcome than if
you walked through God’s Love’s door for example, because we don't have good
systems in place to ensure that regardless of what door you entered, you're going
to get what you need, right? It is really agency based and so there is a spotlight on
ineffective systems when we have issues like a pandemic hit. It just really
exacerbates an already existing problem.


Staffing of homeless shelters and organizations that provide other services to the
homeless
Yes, so the existing shelters really struggled with staffing and then we opened up
an additional sheltering out at YMCA Camp Child. We struggled to get the
staffing to cover that additional shelter, but we finally were able to pull together
as a community and get that shelter staffed. But then additionally, we needed a
shelter available for individuals that tested positive or needed to quarantine but
didn't have a place to because they did not have a residence. The staffing of our
isolation and quarantine shelter was nearly impossible. That shelter at the end of
the day ended up being staffed by the YWCA.



Supplies needed to house people experiencing homelessness
There is so much that the shelters didn’t have access to at that time. Like PPE
(Personal Protection Equipment) at the very beginning and then as resources
started to flow out from the federal government, local agencies were able to get
them the resources they needed. They also were doing significantly more outreach
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to the community for toiletries and things like that because of the pandemic. I saw
multiple times shelters asking for asking for help to cover the supply needs they
had.
4. When developing local formal and informal policies related to people experiencing
homelessness, what type of collaboration was used with the following entities:


Other Montana Counties
So, I know we here in the health department reached out to other counties to
understand what their issues were and what solutions they were coming up with.
We reached out to Missoula County a couple of different times because they seem
to be out ahead. Coming up with different solutions to help with sheltering. I also
had good conversations over in Gallatin County and down in Butte Silver Bow as
well, so it was really health department to health department conversations that I
was having there. COAD, our Community Organized Community Organizations
Active in Disasters. They also had a sheltering team that did not exist prior to the
pandemic, but which gets to your next part of as far as local nonprofit
organizations. I know that once they got organized, they had a more formalized
structure. To start addressing sheltering issues, they also started to reach out to
other counties to learn what they were doing as a way help address the needs that
they were experiencing here.
i. Did this collaboration influence local policy decisions? If so, in what way?
Yeah, so it was our COAD and their collaborative approach with
understanding what the need is and identifying where the resources were
that resulted in that financial request to the County and that's how that
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really happened, was that our community organizations that were working
on a solution in this Community and put a proposal together for the county
to consider so that they some financial resources towards sheltering
solutions. So, this was a real significant collaborative effort. It wasn't just
one agency; it was multiple agencies who had come together to really
assess the needs and then write the proposal for financial support.


Local Non-profit Organizations
See above
i. Did this collaboration influence local policy decisions? If so, in what way?
See above answer.



State partners
At the local level for the purpose of COVID, we were reaching up to the state
Office of Disaster and Emergency Services to see if FEMA (Federal Emergency
Management Agency) had resources that could help and those were early on
conversations that were happening and then of course the Montana Department of
Public Health and Human Services.

I remember consulting with staff up at the state on a couple of occasions about
individuals experiencing homelessness whether it was consultation on a case or
whether there was an individual that was not housed or just trying to find
resources, we were really kind of clamoring for resources in any direction that we
could in the beginning until we could get ourselves organized and resources
started to flow.
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i. Did this collaboration influence local policy decisions? If so, in what way?
I don't know that it did. I think that DDES may have been able to make the
decision to push out some additional resources, PPE, and things like that
based on conversations that we were having with them, but there was
nothing formal as far as policy.
5. Vaccination of a population that does not always stay in one place can be difficult,
especially in situations where multiple doses are required to maximize vaccine
effectiveness. What strategies are the local health department in your county using to
communicate with and vaccinate people who are experiencing homelessness?
Yeah, I'm really proud of our efforts around this particular piece because we have a
vaccine planning team that included multiple partners. So, Saint Peters Health, Pure
View, our health department, Blue Cross Blue Shield, they all came together and work
collaboratively as a team to administer vaccines in this community and when Johnson
and Johnson was first authorized, they immediately prioritized the individuals that were
experiencing homelessness. They mobilized a mobile clinic to go to God's Love and to
some of the other shelters and two locations where we knew people were and offered the
Johnson and Johnson single dose, and that was done because that way we didn't have to
try to track them down again when it came to getting that second dose.

So, when we first got Johnson and Johnson, they were our primary priority as far as that
particular vaccine was concerned.
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What was the biggest challenge you experienced while implementing local policies
pertaining to COVID-19 and people experiencing homelessness? Would you do anything
differently if given the opportunity? If so, what?
Too many needs and not enough resources. This community is really delightful to work
with in partnership, because I don't think that the health department alone could have
done hardly anything, but when we put a bunch of great community partners together and
agencies together that serve this population, we were able to come up with some good
solutions to ensure that that people had what they needed over this past year. But you
know things with the pandemic happened so fast and it just hit us all so hard, and the
community wasn't prepared. It just felt like we were always behind the curve.

I should have gone straight to our county DSS coordinator and the COAD earlier than I
did. I think if I remember right, I think that my approach was what can the health
department do to help? And of course, I learned pretty quickly that that wasn't the right
approach, but that was my first approach, which meant that we lost time and energy. If
my first approach would have been okay, I need the disaster and emergency services
coordinator, I need the COAD, I need this community to take on this challenge because
we are busy doing Disease Control. I think that we may have gotten some traction sooner.
I think I tried to take it on by myself early on, so I would do that differently.
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Appendix C
Interviews with Health Officers – Summary Interview Responses
Interview 2
Interview with Ellen Howell, Retired Health Officer for Missoula County
Conducted on August 30, 2021
7. To what extent have the following factors impacted local policy decisions regarding
COVID-19 and people experiencing homelessness?


Local COVID-19 data and information on the trends related to case counts,
number of outbreaks, community spread, etc.
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Resource availability (i.e., alternative housing options to provide greater
distancing)
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Ability to enforce local formal and informal policies on social distancing and
mask use related to people experiencing homelessness
1
not important
at all



2
not important

3
neither
important nor
unimportant

4
important

Local support of the formal or informal policies by residents

5
very
important
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1
not important
at all



3
neither
important nor
unimportant

4
important

5
very
important

Local support of the formal or informal policies by local businesses
1
not important
at all



2
not important
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2
not important

3
neither
important nor
unimportant

4
important

5
very
important

Others, please describe and rank: Strong support of government, nonprofit,
agency, and community leaders
1
not important
at all

2
not important

3
neither
important nor
unimportant

4
important

5
very
important

8. Among the formal and informal policies used in your county to help limit the spread of
COVID-19 among people experiencing homelessness and residing in local shelters:


Which policies were the most effective? Why?
I'd say the formal because we used the formal policies from CDC. The national
policies were effective, so those are what we recommended.



Which policies were the least effective? Why?
We only used policies that were shown to be effective. We weren’t on the front
lines and going to homeless camps, so those experiences may have been different.



How was the effectiveness of the policies evaluated?
The effectiveness of the policies was ongoing by looking at data through ongoing
discussion. Data was the number of cases, disease spread, etc. Many individual
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agencies have looked at data and done more formal evaluations and made
adjustments to how they are doing things as a result of those evaluations.
9. Many counties in Montana had inadequate resources for helping people experiencing
homelessness prior to the COVID-19 pandemic. How has the pandemic affected the
following resources:


Space and housing availability
Missoula County had to expand housing options for the homeless. So, they
expanded the space and the housing availability in different ways. So, we have a
standalone, large, relatively new homeless shelter. It does not provide for
everyone. There are people who are homeless that are not capable of following
the rules in that shelter, just on or in a regular period of time. So that caused us to
have some gathering sites and camping sites. With the pandemic we knew that the
shelter was not going to be able to accommodate anywhere near what it usually
did because of the spacing and we knew that we had some folks that were
probably going to become ill with COVID and they would be outdoors. So again,
it was the community leaders, the health department interacted with them. We had
liaison folks and we worked with them a lot, but the leadership really came from
elected and non-elected leaders in the community and so they built a special
winter shelter anticipating the cold winter months with distancing. And they set
up a temporary shelter. It was supposed to be temporary, but because of their
evaluation, they are now going to make it permanent, but they set up an outdoor
shelter much smaller with tents and utilities so that it had sanitation and staff to
try to help people if they had needs or if they became ill. The other thing they did

CASE STUDY: IMPACT OF LOCAL COVID-19 POLICY

41

is we had the health department order a homeless camp that was under a highway
bridge to be disrupted simply because it was on the river and the amount of filth
that was being generated was not healthy for the river or for the people in the
camp. The enforcement of that was delayed during the winter. Then they
enhanced some of the existing systems with staff to support all those shelters. We
have a community Health Center, and the Community Health Center already has
homeless health care and so they enhanced that capacity and did much more
frequent testing and also did outreach both into the established shelters and the
informal shelters and camps for testing and vaccination.


Systems
A huge addition to the system and to the staff, the city bought an old motel and
the county rented it, and we staffed it. And that was used for quarantine, isolation
and high-risk people that maybe were not infected or exposed but were still very
high risk. They could not live outdoors during a pandemic, so it was a huge
transformation. There was just a lot of controversy early on because of purchasing
the old motel. It was in really bad shape and of course it was, you know, tax
money and that was done before the case numbers were really even high, so
again, it kind of goes back to that first question. The elected and agency
leadership was just extensive.



Staffing of homeless shelters and organizations that provide other services to the
homeless
See above



Supplies needed to house people experiencing homelessness
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Yeah, we have a really active food bank and so one example is they're able to
bring supplies into all of these places basically by just putting the call out in
Missoula. When they would run low, they put the call out and the Food Bank
would actually deliver food to that setting.
10. When developing local formal and informal policies related to people experiencing
homelessness, what type of collaboration was used with the following entities:


Other Montana Counties
I know that I talked from the health department standpoint I talked with the other
large counties or some of them early on to find out what they were doing because
there was the FEMA established non-congregate shelter.
i. Did this collaboration influence local policy decisions? If so, in what way?
Missoula actually was the first county, but the other large counties were
pretty quickly on the heels of it to establish the non-congregate shelter
designation and to get that approved.



Local Non-profit Organizations
The folks who were really leading the charge and that generally deal with
homelessness. As a as a major part of their mission, we're very early on tracking
Seattle, probably more than Montana. So, they were calling their contacts in
Seattle and looking what was going on there and I was doing some of the same of
that because they had experienced first, and they just of course have a larger
problem and have come up with more solutions on the local nonprofit. The
Poverello center itself.
i. Did this collaboration influence local policy decisions? If so, in what way?

CASE STUDY: IMPACT OF LOCAL COVID-19 POLICY

43

Major leaders. I mean they just did the heavy lifting on this.


State partners
They were helpful in breaking through the FEMA federal red tape to get the noncongregate shelter designation.
i. Did this collaboration influence local policy decisions? If so, in what way?
Nothing policy specific.

11. Vaccination of a population that does not always stay in one place can be difficult,
especially in situations where multiple doses are required to maximize vaccine
effectiveness. What strategies are the local health department in your county using to
communicate with and vaccinate people who are experiencing homelessness?
We used and still use. Well, now we can't. We can't order more Johnson and Johnson, but
back then we could order Johnson and Johnson not in huge numbers, but we actually
prioritize the use of Johnson and Johnson for the homeless population. For example, if
we'd get Johnson and Johnson, we would give it to the Community Health Center
because they would then go into the established and non-established locations to give it to
homeless individuals.
12. What was the biggest challenge you experienced while implementing local policies
pertaining to COVID-19 and people experiencing homelessness?
So, you know just about everything in society and the government assumes that people
have some level of resources. It assumes that people are somewhere in the grid. Even if
they're at one or the other end of the spectrum and resources or cooperation or ability.
The pandemic highlighted the huge fracture we have in our society. We already knew
there was a huge fracture related to inequality and that Missoula had generally the highest
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homeless numbers in the state and again they've ramped up and you know we're already
working there. All the coalitions were already formed. I think that's an important point to
make. The coalitions dealing with homelessness were very well formed in addressing it,
and you know, they've been on a 10-year plan aimed at ending homelessness for some
time. But even with that, they had to really, really walk the talk and come up with a lot of
resources. And generally, that worked, or it didn't work. There are people who are
unsheltered because of their competencies, their mental health, their behavioral health,
and you just finally get to a point where some of the things you're trying to do that they're
unable to cooperate with. I see it as very much a global or, you know, at the global or
national level, is inequality. And it only worsened during the pandemic, right? There
were people who had jobs and had homes who don’t have jobs and who got evicted. So,
at that level it was just worsening as the pandemic continues. But for those who were
chronically homeless. Even if you had the resource, they have to be able to use it, willing
and able. So, kind of at the macro and the micro level flows there were those challenges,
and those are some of the ones that we just couldn't meet.
Would you do anything differently if given the opportunity? If so, what?
Well, I don't have an answer, but I sure know we weren't graceful, and we weren't
perfect. I think some of the things that needed to be done differently were enacted. I am
sorry to draw a blank there because I do know that we made changes and others are still
making changes, as is the health department, but being out of it I haven't been party to all
of that.

CASE STUDY: IMPACT OF LOCAL COVID-19 POLICY

45

One of the things that I continued to have to instruct myself on was keeping up with the
kind of cultural ways to speak about homelessness. Like right now. I am still talking
about it as homelessness and already the language is evolving is unsheltered or at risk of
being unsheltered. I think that matters, especially as you start to understand why people
are homeless and the myriad of reasons. I think continuing to build cultural sensitivity
during and after the pandemic is something that we all have to continue to do.
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August 2018 | University of Nebraska Medical Center
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Bachelor of Science, Environmental Science

Applied Practice Experience
Lewis and Clark Public Health | Summer 2020


Attended daily COVID Incident Response Team meetings to gain an understanding of how they are
structured, topics of discussion, and how important decisions are made.



Contributed to the revision of a mass vaccination policy.



Assisted the WIC program with data analysis from a recent survey given to families on how they can
improve services and increase participation.

Experience
Environmental Health Specialist/ Registered Sanitarian |
Lewis and Clark Public Health | May 2018 - Present


Perform 253 annual inspections of licensed establishments per year. Licensed establishments include
restaurants, public accommodations, swimming pools, and campgrounds. Inspections identify
violations related to food safety issues, chemical usage and storage, establishment and equipment
condition and cleanliness, facility safety, and water supply and quality. Provide onsite training as
needed to gain immediate compliance.



Complete communicable disease investigations that involve gathering information from the case and
identifying a source of the illness when possible. Provide education on preventing food-borne illness
and information on how avoid spreading illness to others.



Teach eight food safety training courses and 2 public accommodation courses each year. The courses
teach the public how to serve safe food and provide safe, sanitary public accommodations.



Respond to potential rabies exposure incidents by determining if the situation warrants post exposure
prophylaxis for the victim.



Interpreting and applying changes in legislative law and rule changes that impact public health.



COVID Pandemic related activities to include assisting the public with event planning, assisting
establishment owners with measures to make their facilities safer, assisting with issuing isolation and
quarantine orders, COVID-19 related data entry.
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Program support Assistant | Montana VA Health Care System| April 2015 – May 2018


Provided logistical support for programs, meetings, and events, including room reservations, room
set-up, agenda preparation, materials printing, and calendar maintenance.



Communicated clearly with program staff and participants through written and digital
correspondence.



Assisted in the gathering of program data to compose thorough quarterly reports.



Performed clerical duties as requested by program supervisor.



Compiled and analyzed data for nursing proficiencies using spreadsheets or other database software
such as Excel and AcuStaf.



Prepared agenda items and minutes for nurse professional standards board meetings.

Certified Nurse Assistant | Montana VA Health Care System| October 2014 – March
2015


Provided direct patient care to veterans to include activities of daily living, ambulation, patient
transport throughout the hospital, and assisting with patient admits and discharges.



Took patient vital signs and reported unusual findings to nursing staff.



Accurately charted observations in the electronic medical record.



Completed light housekeeping duties as required.

Certified Nurse Assistant | St. Peters Health | October 2012 – October 2014


Provided direct patient care to patients on the medical, oncology, and surgical units to include
activities of daily living, ambulation, patient transport throughout the hospital, and assisting with
patient admits and discharges.



Took patient vital signs and reported unusual findings to nursing staff.



Accurately charted observations in the electronic medical record.



Completed light housekeeping duties as required.

